This study assesses the extent to which equity was mainstreamed in the UNICEF Sanitation, Hygiene and Water in Nigeria (SHAWN) programme. Mixed methods consisting of desk review, survey of 2,105 households, individual survey of physically disabled people, focus group discussions with community members and in-depth interviews with key informants were used. The WASH project displayed equity considerations in selection of local government areas for its interventionsprioritizing underserved and unserved rural areas, females and places with the greatest needsleading to increased access to water and sanitation for the poor. However, access was less for people with physical disabilities. Institutional and financial sustainability considerations challenged equity.
INTRODUCTION
Achieving equitable and sustainable water, sanitation and hygiene (WASH) services is a long-standing global goal spurred on by the Sustainable Development Goal (SDG) 6 which targets achieving universal and equitable access to safe and affordable drinking water, adequate sanitation and hygiene for all, with special attention to women and girls and those in vulnerable situations, by 2030 (UN ).
Evidence from 18 countries across Asia, Africa, the Middle East and South America show significant inequalities in WASH access between urban/rural, poor/non-poor and regional areas (WBG ). Roche et al. () also described similar spatial and socio-economic inequalities in WASH coverage in 25 sub-Saharan African countries.
In Nigeria, about 59.6% and 34% of an estimated population of 190 million (2017) have sustainable access to safe water sources and improved sanitation facilities, respectively (NDHS ) . Disparities in access between the six geopolitical zones, within states, across urban and rural areas also worsen the situation, with the poor and more vulnerable populations at greater risk of WASH-related health and non-health human development problems (Toonen et al. ) . According to a 2013 multiple indicator cluster survey (MICS), people in rural areas were about 1.5 times less likely to have access to safe water and improved sanitation than those in urban areas; and the poorest quintiles were 36 times more likely to defecate in the open than their richest counterparts (UNICEF ). These effects also fall disproportionately on women and girls, the main carriers of water and also most at risk from violence and insecurity associated with lack of sanitation facilities.
Different studies have highlighted gender inequalities in relation to WASH access and roles/participation in WASH activities (Ivens ; Fisher ; O'Reilly ) and specifically in Nigeria (Ofong ; Ogbodo ; Suwaiba ) . Disabilities also increase vulnerabilitya study in Malawi found that disabled people who were female, poor and living in urban areas were more likely to face greater number and intensity of WASH-related challenges (White et al. ) .
In 2017, the Federal Government of Nigeria in cooperation with UNICEF commissioned a WASH Operational Research (OR) to inform and guide the programming of the Sanitation, Hygiene and Water in Nigeria (SHAWN) II project (a sub-set of the Country WASH programme). The research focused on communitylevel aspects of WASH in terms of: behaviour (use of toilets and hygiene behaviour); inclusiveness; equity; impact of WASH improvements on quality of life and reduction of burdens; and the effectiveness and sustainability of WASH Committees (WASHCOMs). This article discusses the aspect of the OR that addressed: equity, focusing especially on issues relating to socio-economic status (SES); disability; gender; whether the targeting of the project was designed and implemented from an equity perspective and what support services were available to the most vulnerable.
Equity in WASH refers to decreased inequalities between different population groups within a context by ensuring access to and benefits from WASH facilities, resources and opportunities for all disadvantaged, vulnerable or marginalized people, based on their needs (UNICEF a). Equity issues in WASH entail philosophical (driving decisionmaking) and practical (implementation, resource allocation, etc.) aspects. Therefore, achieving equity requires a multidimensional view of issuesrecognizing relative disadvantages at family, community, local government, state and national levels (WaterAid ) in terms of socio-economic, political, gender, cultural and other issues that drive these disparities.
METHOD

Study design
The study used a mixed method approach. The quantitative component consisted of a household survey (HHS) in local government areas (LGAs) where the SHAWN II project was being implemented and an individual WASH survey targeted at people with physical disabilities, including elderly persons requiring assistance. The qualitative methods included: focus group discussions (FGDs); in-depth interviews (IDIs) with various respondents at different levels including key informant interviews (KII); review of project and programme documents; and observational on-site inspections.
Sampling
The research was carried out in communities within 12
LGAs in the six SHAWN states: Bauchi, Jigawa, Benue, Katsina, Kaduna and Zamfara.
LGAs where the WASH interventions had sufficiently taken off to yield information on sustained sanitation and hygiene behaviour/and barriers were selected, ensuring the inclusion of different environmental contexts in terms of distance from the LGA headquarters, accessibility and types of soil. Using a cluster sampling approach, a total of 2,105 households were sampled for the HHS. This approach enabled the capturing of the disabled within the communities. In total, 294 (13%) of the households had a disabled person or an elderly person requiring assistance.
Respondents for the IDI were purposively sampled using the criteria of function/involvement in the WASH programme at different levels and these included policymakers, implementers, UNICEF staff, religious leaders, latrine builders and WASHCOM representatives. Convenience sampling was used to select physically disabled people in the 12 LGAs for IDI. FGD sessions were held with community members (young/old women; young/old men separately) including WASHCOM members in each LGA.
A total of 62 IDIs and 60 sessions of FGDs were conducted. Qualitative data analysis was carried out using the NVivo 11 software. A thematic approach (identifying themes through coding and labelling qualitative data) was followed. Triangulation was done to compare data sources for reliability and to identify areas of agreement and disagreement across groups of respondents and within groups of respondents.
Data collection
RESULTS
This section details the findings from the mixed methods used in the study.
Equity considerations in the selection of target LGAs and communities for the WASH interventions
Equity was taken into account at different levels in the project: at LGA level, in the selection of target communities and in the selection/election of WASHCOM members.
Selection of LGAs
At LGA level, the project used criteria of needs and of commitment for inclusion in the interventions.
LGAs were broadly classified into progressive, medium-served and underserved and the strategy was to prioritize underserved and hard to reach areas. The selection criteria assigned the highest scores for areas with the lowest accessibility during rains and farthest from the state capital; and allocated more weights to LGAs with more social and public health needs (see Table 1 ).
In addition, higher scores were assigned to sustainability related criteria such as: the willingness of key stakeholders in the LGAs to participate in the project and demonstration of financial commitment to the project if selected. Details are displayed in Table 2 .
The selection process involved stakeholders at national, state, local government and community levels as well as donors and non-governmental organizations constituted within a steering committee, in order to ensure transparency.
Many of the stakeholders in the KII perceived the selection process as fair and some of the policymakers were of the view that all categories of LGAs had underserved communities within them and therefore equity was still served no matter what selections were made. However, the question remained on how this process enabled inclusion of LGAs that were underserved and unable to meet the criteria.
Selection of communities
The tactic of the intervention is an 'LGA wide' approach which means that although communities are selected in phases for the intervention, eventually all communities within a selected LGA are expected to be reached. The project details a checklist for selecting communities for its interventions; however, the majority of the implementers could not describe any systematic pattern for this process.
All the LGA focal persons reported vulnerability was a core criterion, however, descriptions of the selection process varied. Some respondents reported the use of baseline studies to identify the communities with the greater WASH needs while the majority described a process of involvement of the traditional leadersin which case, the community leaders were asked to produce a list of the communities that suited the criteria given for inclusion. A few key informants stated that the criterion of population was used as a guide for the selection of communities.
Selection of WASHCOM members
At community level, equity considerations played a role in the selection, establishment, training and functioning of the WASHCOM. The expanded guideline for WASHCOM formation detailed criteria for the selection of WASHCOM members. Each WASHCOM was expected to be constituted of between seven and 13 members depending on the size of the community; membership was expected to be gender balanced and representative of the different age brackets.
Where 50:50 gender representation could not be achieved, 40% female membership was acceptable. Source: SHAWN II.
LGA Self-Selection Criteria document. of respondents had the intention to improve their latrines, either gradually or by saving money until a water seal latrine could be constructed. The water seal latrine was the most preferred type but cost was a major barrier.
There were no significant differences between the wealth quintiles in terms of distance to the water points and waiting time for water. However, in terms of satisfaction with the cost of water, significantly more of the poorest quintiles (49%) were satisfied compared with 33% in the richest quintile (p ¼ 0.000). This level of satisfaction among the poor may be because most communities did not collect user fees for water and cost of repairs were generated from contributions of WASHCOM members, the more well-off in the communities or according to financial capacity. This may also explain the dissatisfaction of the richest quintile.
Gender issues
The criteria for LGA selection assigned the highest scores to
LGAs with the highest female population. Gender equality distribution in the LGA WASH unit and the WASHCOMs was a criterion articulated in project documents but hardly nities had a very small squat hole, often with a diameter of no more than 100 millimetres which was not user-friendly especially for women. This was despite UNICEF providing appropriate latrine options during the triggering process.
In the HHS, there was no significant gender difference in reported use of latrines by family members, although each gender self-reported greater use than the other gender. Significant differences existed relating to use of latrines by the elderly, reported by the female respondents (3.81%) and the male respondents (7.21%), but this was likely due to the fact that most caregivers were women and hence better informed. Another gender issue in latrine use was the belief that the heat of the latrine causes rashes in women's private partscalled 'latrine disease' by community members. This was frequently reported as a barrier to latrine utilization by women in the community FGDs, however, this may require further investigation.
Disability and inclusion
The project had some considerations for disability and inclusion at institutional levelspecifically schools and health care centresbut not at community or household level. Using the CLTS approach, the intervention begins at community level with a triggering process, carried out by
LGA facilitators. The whole community is usually invited and the activities are divided between three groupsmen, women and children. However, findings showed that persons with disabilities were not explicitly invited to join in the triggering process. The FGDs with WASHCOMs revealed that no WASHCOM had developed a strategy for inclusion of disabled persons in the WASH mobilization process. Some WASHCOMs did involve physically challenged people in their activities, depending on the disability, while others did not involve them at all because they were deemed to be physically unfit to carry out activities. This was similar to the findings of the individual WASH survey, which indicated that more than 50% of people with physical disabilities did not participate in CLTS activities. Many of the key informants noted that stigmatization resulted in this group not having a voice within the communities and in many cases not having the boldness to participate in communal developmental activities except when specifically invited.
In the survey, 82% of people with disabilities used the same latrine as other household members, and approximately 25% had access to a latrine less than 5 minutes away. Many of the respondents in the community FGDs stressed that assistance had to be provided for this group because the latrines were difficult for them to use due to lack of adaptations. In the HHS, out of 294 households that had a physically challenged person, 80% had no latrine adaptations and 90% had made no adaptations in the household dwelling to accommodate the disability.
Similarly, 93% of the individual survey respondents indicated no adaptations had been made to make the latrine easier for them to use; of these, 65% reported that they would like some kind of adaptation. According to the latrine builders and key informants, such adaptations would not cost much. However, with the CLTS approach, the responsibility (and decision-making) of building latrines and adapting them lie with the community members. Nevertheless, sanitation marketing and financing is being piloted in a few project areas and is expected to support households with such adaptations and moving up the sanitation ladder.
In the HHS, significantly more households with a physically challenged person reported greater distances to a water point than other households. Eighty-five per cent of households with physically challenged people reported that no adaptations had been made to the water points used by the disabled and about half of the people with disabilities were reported as not able to collect water for drinking, cooking, bathing from the water point, because it was too difficult to reach and/or use the water pump. Similarly, in the qualitative interviews, respondents noted that because of their physical condition, going to the borehole, and/or operating the water pump was almost impossible, and as a result they were dependent on others to have access to a safe water source. However, within the house, over three-quarters of the physically challenged including the elderly had access to drinking water by themselves.
Key challenges in operationalization of equity
There were no instances of specifically equity focused situational analysis carried out before the interventions. Indeed, several stakeholders reported that the problem with operationalizing equity was poor availability of official data.
Since data were not typically disaggregated to provide information about vulnerable groups, the project was usually unable to apply equity-based criteria accurately. A key issue was that there was no clear census data to determine levels of poverty of the different LGAs; and determining wealth quintiles of the relevant populations was time-consuming and expensive. Furthermore, situations are always evolvingan instance being the prevailing economic crises in the country at the time, which challenged the ability of LGAs and states to provide counterpart funding.
The majority of the key informants stated that the project was monitored routinely and regularly on functionality, but not with equity-sensitive indicators as these were not yet formulated.
All WASHCOMs except one reported being trained, usually for 2-4 days, but no training was given on equity and inclusionfor instance, by giving guidelines on how to address equity issuesmaking operationalization at community level difficult.
Equity in reaching ODF status for the community was also compromised by environmental conditions. In communities where the soil is unstable, unimproved latrines collapsed easily especially in the rainy season; similarly, in areas which were regularly flooded, collapse was frequent.
Also, construction of latrines was more difficult in rocky areas. Although designs are available to address these issues, their cost is often beyond the capacity of many people in the communities.
In relation to equitable distribution of water points, different mechanisms were put in place to determine the positioning of the water points within the communities and they included participatory meetings with community members (mainly men), and survey and geophysical studies carried out by the programme. However, political interference sometimes led to a skewed distributionduplication of facilities in some communities while others had nonea situation that generated a lot of discontentment, expressed frequently in the community FGDs.
DISCUSSION
The WASH project clearly documents its equity considerations and approaches but limitations occurred at different points of implementation.
The project strategies have an institutional and financial sustainability focus which, although valid, challenges equity.
The criteria of demonstrable political will, ownership and financial responsibility are likely more easily met by pro- Although baseline studies were carried out, these were done after selection of the communities, to function as a reference for the assessment of impact at a later stage and not specifically for assessment of equity. Also the use of the traditional and political structures to identify the most vulnerable communities, gives room for politicization of the selection procedure and potentiates the risk of marginalization of some eligible communities. Furthermore, environmentally difficult communities need more investments to get watersometimes many times higher than other areasplacing them at risk for further marginalization since implementers can achieve more and improve access for a greater population with the same amount of resources in less environmentally challenged areas. These issues present dilemmas that are difficult for implementers to navigate.
It is documented that to accurately identify where the needs are and who the poorest and most marginalized are would involve studies that include the development of wealth indices (Vyas & Kumaranayake ; Howe et al.
) but these are financially (and time) demanding.
Although several alternatives were put in place by the project to ensure an accountable and transparent process in targeting the vulnerableand these have been successful to a considerable extentmany of the equity gaps can be traced to the limitations in available data needed for more objective assessments.
The findings on access to sanitation facilities for the different SES quintiles were not unexpected, considering the associated cost of improving latrines and, indeed, the cost of digging one. Similar socio-economic disparities are common in many sub-Saharan African and South-East Asian countries (Roche et al. ; WBG ) . Even so, the majority of the survey respondents reported that they want to improve their latrines, similar to findings of a UNICEF SMS survey, in which 81% of 87,000 respondents indicated the wish to upgrade their latrines (UNICEF b). The philosophy of the CLTS approach assumes that such improvement will come about by itself. However, as noted by the UNICEF Evaluation Office (based on evidence of evaluation reports between 2007 and 2015): 'The expectation/hope of many in the sector that households will build better quality latrines to replace their initial low-cost latrine occurs very rarely. Benefits that accrue from better facilities will need to be targeted through renewed mobilization given that it is unrealistic to expect spontaneous improvements' (UNICEF a). This basically means that after ODF status is reached, continuous support has to be given to and by the WASHCOMs to enable people to climb the sanitation ladder (possibly aided by the sanitation marketing and financing initiative recently implemented by the project).
By design, the project is focused on the poorand this is supported by the HHS findings on access to water. The surprising finding regarding satisfaction with the cost of water by the poorest quintile is probably due to the social support strategies that are organized. However, the fact that, in general, user fees are not collected for water supply is highly likely to affect its sustainability.
Important gender equality gaps were found in the study. There is no standardized format for selection of communities within the LGAthe argument being that it is an LGA wide project, hence all communities will eventually be covered. While this is valid, the strategy may result in the selection of easier-to-access and easier-to-service communities first. An issue here is areas that are environmentally difficult require more resources, thereby reducing the number of communities covered in the LGA. A strategy to be considered is the deliberate allocation of the number of such challenged areas to be covered in each phase.
The guidelines for selection of WASHCOM members are valid and straightforward but are insufficiently adhered to, resulting in less female WASHCOM members than intended. The division of tasks between male and female members is likely responsible for the construction of latrines that are not user friendly, especially for women. The WASHCOM training focuses predominantly on management and hygiene education and very little on water and sanitation technologies. A strategy to involve women also in technical aspects and in menstrual hygiene management could lead to more female user-friendly sanitation options and to addressing the belief in latrine disease.
The CLTS approach assumes that people will want to improve their initial basic latrine and this is evidenced by the findings of this study. However, evidence from other projects shows that this does not happen automatically and requires an increased focus on sanitation marketing andagainsupport to WASHCOMs to guide their communities in (gradually) upgrading their sanitation facilities.
The OR found no evidence of any strategies regarding inclusive WASH for people with physical disabilities at community and household level. No adaptations were found to facilitate WASH access for them, although 65% of respondents indicated that they would want to have these.
Guidelines on low cost adaptations need to be made available to community membersespecially for latrines.
WASHCOMS require specific training to drive operationalization of equity and inclusion at community and household level. This should include guidance on adaptations and strategies that they can use to involve people with physical disabilities at different phases of the project. A suggestion made during the OR to include a disabled person in each WASHCOM, may be a good start.
Overall, equity principles underpin the strategies of the WASH programme and efforts have been made with varying degrees of success to implement those strategies. Availability of the necessary data for poverty and needs assessments would enhance effectiveness. The project's sustainability and equity considerations need to be reviewed in future programming, bearing in mind that a rights-based approach and a stronger equity focus can positively impact sustainability.
